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FOREWORD 


It  is  my  privilege  to  present  the  Annual  Report  on  the  School  Health 
Service  in  Denbighshire  for  the  year  1973  which  is,  of  course,  the  last 
report  to  be  submitted  for  the  consideration  of  Denbighshire  Local 
Education  Authority.  This,  therefore,  is  the  end  of  an  era  and  to  those 
of  us  who  have  toiled  in  this  particular  vineyard,  it  is  a moment  of  sadness, 
tinged  with  pride  for  we  can  claim  with  justifiable  confidence  that  no 
Authority  has  done  more  for  its  handicapped  pupils  than  Denbighshire. 
As  an  Authority,  we  have  been  in  the  van  of  progress  and,  indeed,  we 
have  never  shirked  the  challenge  of  pioneering  schemes. 

During  the  past  year,  two  new  developments  were  launched.  The 
Educational  Assessment  Unit  was  finally  approved  and  the  building  work 
was  commenced.  This  will  not  be  completed  before  our  dissolution 
but  1 trust  that  our  high  hopes  for  this  project  will  be  fostered  and  ulti- 
mately attained.  The  other  project  involved  a comprehensive  survey, 
a precise  analysis  and  sound  recommendations  carried  out  by  Miss 
M.  E.  Roberts,  Nursing  Officer.  From  her  report,  the  need  for  the 
provision  of  Nursing  Services  at  large  schools  is  patently  obvious  and, 
indeed,  this  has  already  been  completely  substantiated  by  the  demands 
made  on  the  four  nurses  who  were  appointed  in  October,  1973,  to  six 
of  the  large  Wrexham  Schools. 

Our  School  Health  Service  received  unexpected  publicity  for  its 
proposal  to  establish  a Confidential  Counselling  Service.  Over  the 
years  doctors  and  school  health  visitors  had  devoted  much  of  their  time 
in  schools  to  health  education.  Since  changing  the  system  of  routine 
medical  inspections  every  effort  has  been  made  by  the  staff  to  visit  schools 
at  frequent  intervals  with  the  result  that  they  have  become  an  integral 
part  of  the  educational  service.  One  result  of  this  has  been  that  pupils 
have  been  more  ready  to  seek  advice  and  help  on  health  matters  from 
school  health  service  staff.  The  outcome  of  this  development  was  a staff 
discussion  from  which  there  emanated  a deep  concern  that  some  adoles- 
cents were,  for  various  reasons,  either  unwilling  or  unable  to  seek  advice 
and  help  from  appropriate  quarters  concerning  a whole  range  of  personal 
problems.  From  this  came  the  suggestion  that  a counselling  service 
should  be  established  and  that,  for  the  pupil  who  found  a face-to-face 
interview  too  embarrassing,  an  anonymous  telephone  call  to  a doctor  or 
nurse  at  the  Health  Department  might  be  of  solace  and  guidance. 

This  service  was  not  intended  to  supplant  other  avenues  of  advice  and 
support,  but  only  to  provide  an  initial  authorative  point  of  contact  for 
those  who  were  desperate  but  who  just  did  not  know  where  to  turn.  As 
usual,  the  Education  Committee  gave  us  the  signal  to  go  ahead  and,  as 
a first  step,  other  organisations  were  contacted  in  order  to  discuss  pro- 
cedures. The  outcome  has  been  most  gratifying.  A wide  range  of 
representatives  have  agreed  to  join  us  in  pooling  information,  exchanging 
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observations,  determining  needs  and  in  endeavouring  to  evolve  a scheme 
which  will  meet  the  unmet  needs  of  our  adolescents.  It  is,  perhaps, 
significant  that  the  Samaritans  have  found  it  necessary  to  establish  a 
supportive  service  for  adolescents,  so  confirming,  to  some  extent,  our 
unsubstantiated  subjective  feelings  that  our  youngsters  are  deprived  of 
that  moral  and  philosophical  guidance  which  nurtured  those  of  us  of  an 
earlier  generation. 

Once  again.  Dr.  Dalzell,  Dr.  Valle,  Mr.  Pearse,  Miss  Reeves,  Miss 
Beilis  and  Mr.  Richards  have  submitted  their  reports  which  cover  the 
various  activities  of  the  School  Health  Service  during  1973  and,  accord- 
ingly, I have  pleasure  in  incorporating  them  in  this  report. 

Finally,  I wish  to  record  my  appreciation  to  colleagues  both  in  the 
health  and  education  services  and  also  to  the  members  of  Attendance 
and  Medical  Inspection/Special  Services’  Committee  and  Education 
Committee  for  their  inspired  collaboration  and  contribution  to  the  cause 
of  the  Handicapped  Pupils.  I hope  that  our  endeavours  will  continue 
to  bear  fruit  and  that  our  successors  will  hold  high  those  tenets  which 
have  guided  and  directed  our  deliberations  and  actions  in  the  service  of 
our  pupils  in  Denbighshire. 


M.  T.  ISLWYN  JONES, 

Principal  School  Medical  Officer 


January,  1974 
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STAFF 


Principal  School  Medical  Officer  : 

M.  T.  Islwyn  Jones,  M.D.,  B.S.,  D.P.H.,  F.F.C.M.,  M.R.C.S.,  L.R.C.P. 

Deputy  Principal  School  Medical  Officer  : 

A.  L.  J.  Williams,  M.B.,  B.S.,  D.P.H.,  M.F.C.M.,  D.R.C.O.G.,  A.K.C. 

Medical  Officers  in  Senior  Posts  : 

* F.  P.  Peach,  M.B.,  Ch.B.,  D.P.H.,  M.F.C.M. 

K.  Dalzell,  J.P.,  M.B.,  Ch.B. 

A.  M.  Valle,  L.R.C.P.,  L.R.C.S.,  D.Obst.,  R.C.O.G. 

School  Medical  Officers  : 

* A.  Griffith,  M.B.,  Ch.B.,  D.P.H.,  M.F.C.M. 

* J.  G.  M.  Williams,  M.B.,  Ch.B.,  D.P.H.,  M.F.C.M. 

* D.  Lloyd  Williams,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

C.  G.  M.  Dillon,  M.B.,  B.Ch.,  B.S.c. 

A.  Benjamin,  M.B.,  Ch.B. 

R.  Hall,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S.,  D.C.H.  {commenced  1.10.73) 

* also  Distriet  Medical  Officers 

Part-Time  Medical  Officers  as  at  31.12.73)  : 

Dr.  T.  Kenrick  Hughes,  M.B.,  Ch.B.,  D.P.H.  {retired  31.12.73) 

Dr.  M.  A.  Shields,  M.B.,  Ch.B.,  D.R.C.O.G. 

Dr.  C.  Cowell,  M.B.,  B.S.,  L.R.C.S.,  L.R.C.P. 

Dr.  J.  Moulton,  M.B.,  Ch.B. 

Dr.  P.  Powell,  M.B.,  Ch.B. 

Dr.  F.  M.  Naylor,  M.B.,  Ch.B. 

Principal  School  Dental  Officer  : 

D.  R.  Pearse,  B.D.S.,  D.P.D. 

Area  Dental  Officer  : 

J.  P.  Reid,  L.D.S.,  F.R.P.S.  (Glasgow) 

Dental  Officers  : 
j.  Jones,  L.D.S.,  R.C.S. 

R.  H.  N.  Osmond,  L.D.S.,  R.C.S.  {part-time) 

Miss  M.  F.  Swan,  B.D.Sc.,  F.D.S.,  D.DO.R.,  C.P.S.  {resigned 
31.12.73) 

Mrs.  C.  F.  Gorton,  L.D.S.  { from  17.9.73)  {part-time) 

Consultant  Orthodontist  : 

B.  T.  Broadbent,  F.D.S.,  R.C.S. 
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Dental  Auxiliaries  : 

Miss  A.  A.  Bright 
Miss  A.  E.  Williams 
Mrs.  D.  Lloyd 
Mrs.  M.  ].  Croydon 

County  Ophthalmologists  {part-time)  : 

M.  R.  Hughes,  M.B.,  Ch.B.,  D.O.M.S. 

County  Public  Health  Officer  : 

D.  D.  Button,  M.A.P.H.I.,  A.R.S.H. 

Assistant  County  Public  Health  Officer  : 

A.  E.  Lewis,  D.M.A.,  M.A.P.H.I. 

Educational  Audiologist  : 

Miss  V.  R.  Reeves,  L.C.S.T.,  Dip.Audiol 

Senior  Speech  Therapist  : 

Miss  J.  Beilis,  L.C.S.T.,  L.G.S.M.,  I.P.A. 

Speech  Therapists  : 

Mrs.  G.  Edwards,  L.C.S.T.,  I.P.A.  {resigned  31.3.73) 

Mrs.  M.  D.  Fitzsimmons,  L.C.S.T.  {part-time)  {resigned  31.12.73) 
Mrs.  E.  J.  Merrett,  L.C.S.T.  {part-time) 

Mrs.  M.  Humphreys,  L.C.S.T.  {commenced  1.4.73) 

Mrs.  M.  Davies,  L.C.S.T.  {commenced  1.6.73) 

Director  of  Nursing  Services  : 

Miss  A.  Large,  S.R.N.,  S.C.M.,  Q.N.,  H.V.(Cert.)  {retired  31.3.73) 
Miss  W.  M.  Tagg,  S.R.N.,  S.C.M.,  R.S.C.N.,  H.V.  {from  1.4.73) 

Area  Nursing  Officers'. 

Mrs.  E.  C.  Parrish,  S.R.N.,  S.C.M.,  Q.N.,  H.V. (Cert.)  {resigned 
31.12.73) 

L.  Roberts,  S.R.N.,  H.V.O.,  Q.N. 

Nursing  Officers  : 

Miss  J.  Gilbert,  S.R.N.,  S.C.M.,  H.V. 

Miss  E.  L.  Jones,  S.R.N.,  S.C.M.,  H.V. 

Miss  M.  E.  Roberts,  S.R.N.,  S.C.M.,  H.V. 

Miss  J.  B.  Angwin,  S.R.N.,  S.C.M.,  H.V.  {from  1.4.73) 

Miss  M.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.  {from  1.4.73) 

Miss  E.  Walker,  S.R.N.,  H.V.  {from  1.4.73) 
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Heolfh  Visitors  and  School  Nurses  : 

(as  at  31. Dec. 73) 

Miss  M,  Bridges,  Mrs.  M.  B.  CunnifTe  (part-time),  Miss  C.  J.  Davies, 
Mrs.  M.  G.  I.  Davies,  Mrs  G.  O.  Dowicz,  Miss  J.  B.  Edwards,  Mrs. 
J.  W.  Gale,  Mrs.  J.  E.  Griffiths,  Miss  P.  Haworth,  Mrs.  M.  Heaton, 
Miss  O.  M.  Hobson,  Mrs.  N.  Hulmes,  Mrs.  H.  Humphreys,  Mrs. 
G.  James,  Mrs.  A.  Jones,  Mrs.  E.  Jones,  Mrs.  J.  Jones,  Mrs.  M.  Jones, 
Mrs.  Marguerite  Jones,  Miss  M.  Jones,  Miss  R.  H.  Jones,  Mrs.  Arfon 
Jones,  Mrs.  M.  Lloyd  Jones,  Mrs.  K.  Mills  Jones,  Mrs.  A.  E.  Jones, 
Mrs.  D.  Lloyd,  Mrs.  J.  W.  Molloy,  Miss  A.  Vaughan  Pugh,  Mrs. 
M.  Pugh,  Mrs.  V.  Richards,  Mrs.  B.  A.  Roberts,  Mrs.  E.  Roberts, 
Miss  M.  Roberts,  Mrs.  M.  R.  Roberts  (part-time),  Miss  G.  M.  Jones- 
Roberts,  Mrs.  J.  Simpson,  Miss  B.  E.  Spence,  Mrs.  M.  L.  Thomas, 
Miss  M.  Steen,  Mrs.  M.  T.  White,  Mrs.  B.  Williams,  Mrs.  W.  Vaughan, 
Mrs.  M.  Saunders 

Dental  Surgery  Assistants  : 

8 full-time 
1 part-time 

School  Health  Attendants  : 

6 full-time 


ADMINISTRATION 

Chief  Administrative  Officers  ; 

G.  L.  Britton,  D.P.A.,  F.H.A.,  A.R.S.H. 

Deputy  Administrative  Officer. 

Gwilym  Davies 

Section  Head  : 

David  Davies 


STAFF  OF  THE  NORTH  WALES  CHILD  GUIDANCE  SERVICE 

Medical  Director  and  Consultant  Psychiatrist  : 

E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S.(Edin.),  L.R.F.P.S. (Glasgow) 

Medical  Assistant  in  Psychiatry  ; 

J.  Aled  Williams,  M.B.,  Ch.B.,  D.C.H. 

Consultant  in  Child  Psychiatry  and  Suh-normality  : 

G.  Joy  Pryee,  M.B.,  Ch.B.,  D.C.H. , D.P.M. 
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Clinical  Assistants  ; 

W.  1.  D.  ScoU,  M.B.,  Cli.B.,  D.C.H.  (part-time) 

Principal  Psychologist  ; 

W.  E.  Moore,  B.Sc. 

Deputy  Principal  Psychologist  : 

J.  B.  Edwards,  M.A. 

* Educational  Psychologists  : 

Mrs.  R.  M.  de  Huliray,  B.A. 

Clinical  Psychologist  : 

N.  T.  Barlow,  B.Sc. 

Psychiatric  Social  Worker  ; 

Mrs.  E.  M.  Bott,  A.A.P.S.W. 

Principal  Social  Worker  : 

Miss  B.  Hamer,  A.A.P.S.W.,  S.R.N.,  S.C.M. 

Social  H ’orkers  : 

Mr.  V.  V.  Bagal,  B.A. 

Mrs.  V.  Ford-Thompson 

Mrs.  M.  Scott 

Mrs.  J.  Jones  (Trainee) 

Therapist  : 

N.  Cheshire 

Employed  by  the  six  North  Wales  Local  Education  Authorities 
(Denhigshire,  Flintshire,  Caernarvonshire,  Anglesey,  Montgom- 
eryshire and  Merionethshire)  hut  form  part  of  the  Child  Guidance 
Team  under  the  supervision  of  the  Consultant  Psychiatrist 
(Hospital  Board). 
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Report  of  the  Principal  School 
Medical  Officer  for  the  Year  1973 


General  School  Statistics 


Table  No.  1. 

Total  number  of  Schools  177 

Total  school  population  35,349 


Type  of  School 

No.  of 
Schools 

No.  of 
children  in 
attendance 

Primary  Schools 

152 

20,557 

Comprehensive  Schools 

18 

14,453 

Special  Schools: 

St.  Christopher’s  School  for  ESN(N) 

1 

114 

Children,  Wrexham 

Ysgol-y-Dyffryn  School  for  ESN(N) 

Children,  Denbigh 

1 

83 

Powys  School  for  ESN(S)  Children, 

Gwersyllt  ... 

1 

77 

Ysgol-y-Graig  School  for  ESN(S) 

Children,  Colwyn  Bay 

1 

41 

Brondyffryn  Hall  School  for  Mai- 

adjusted  and  Autistic  Children, 

Denbigh 

1 

5 

Llangwyfan  Hospital  Special  School 

1 

8 

Abergele  Hospital  Special  School  ... 

1 

11 

11 


Table  No.  2. 


Children  Medically  Examined  at  School 


Age  Group 

No.  Examined 

1972 

1973 

(a)  Periodic  Medical  Inspection. 
Entrants 

2,979 

2,833 

Second-age  group 

363 

156 

Leavers 

1,180 

1,284 

Additional  Periodics 

108 

107 

(b)  No.  of  special  inspecb’.ons 

1,279 

1,324 

(c)  No.  of  re-inspections 

2,073 

2,175 

Total  ... 

7,982 

7,879 

Medical  Examination  of  Children  at  School 

Five  years  ago  a selective  method  of  examination  was  introduced  to 
replace  the  routine  medical  examination  of  the  second  age  group  so  that 
more  of  the  Medical  Officers’  time  could  be  made  available  to  the  super- 
vision of  those  children  in  vulnerable  groups.  Over  the  past  four  years, 
increasing  demands  have  been  made  on  Medical  Officers’  time,  particul- 
arly in  relation  to  handicapped  children,  children  with  learning  difficulties, 
and  the  hearing  impaired,  and  other  aspects  of  the  work  by  the  Health 
Department  have  strained  the  medical  manpower  to  its  limits,  and  in 
order  to  maintain  the  service  to  those  children  who  require  the  expertise 
of  the  medical  staff,  serious  consideration  was  given  to  the  question  of  the 
priority  groups. 

In  September  a selective  method  of  examination  by  means  of  a form 
of  questionnaire  was  introduced  for  the  leavers’  age  group  so  that  more 
time  could  be  devoted  to  the  school  leavers  who  need  regular  advice  and 
supervision  from  the  School  Medical  Officers.  This  selective  method 
of  examination  of  the  adolescent  group  will  be  kept  under  review. 
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Tabk  No.  3. 

Analysis  of  defects  found  at  Periodic  Inspections  during 
the  year  ended  31st  December,  1973. 


PERIODIC  INSPECTIONS 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

^ o 
oZ 
o 

si 

u 

(1) 

Defect  or  Disease 
(2) 

Q Requiring 
Treatment 

^ Requiring 
Observation 

oi  Requiring 
Treatment 

- Requiring 
Observation 

^ Requiring 
" Treatment 

00  Requiring 
Observation 

•2  Requiring 
Treatment 

^ Requiring 
5 Observation 

4 

Skin  

5 

23 

5 

7 

2 

13 

12 

43 

5 

Eyes: 

(a)  Vision  

46 

102 

5 

8 

20 

41 

71 

151 

(b)  Squint  

13 

7 

— 

1 

— 

3 

13 

10 

(c)  Other  

1 

2 

— 

3 

11 

4 

14 

6 

Ears; 

(a)  Hearing  

2 

127 

1 

17 

11 

188 

14  332 

(b)  Otitis  Media  

3 

30 

— 

1 

2 

15 

3 

46 

(c)  Other  

— 

7 

— 

1 

— 

2 

— 

10 

7 

Nose  and  Throat  

17 

99 

2 

9 

16 

39 

35 

147 

8 

Speech  

8 

40 

1 

— 

13 

31 

22 

71 

9 

Lymphatic  Glands  

— 

11 

— 

— 

1 

4 

1 

15 

10 

Heart  

— 

24 

— 

6 

— 

9 

— 

39 

11 

Lungs  

10 

45 

1 

5 

2 

15 

13 

65 

12 

Developmental: 

(a)  Hernia  

_ 

13 

_ 

_ 

2 

1 

2 

14 

(b)  Other  

1 

26 

— 

6 

2 

7 

3 

39 

13 

Orthopaedic: 

(a)  Posture  

11 

1 

3 

15 

(b)  Feet  

4 

31 

1 

1 

4 

4 

9 

36 

(c)  Other  

— 

25 

1 

4 

1 

8 

2 

37 

14 

Nervous  System: 

(a)  Epilepsy  

2 

16 

3 

2 

13 

4 

32 

(b)  Other  

— 

6 

— 

1 

— 

9 

— 

16 

15 

Psychological: 

(a)  Development  

2 

46 

9 

9 

32 

11 

87 

(b)  Stability  

1 

35 

— 

1 

8 

35 

9 

71 

A 

Abdomen  

1 

36 

1 



2 

16 

4 

47 

10 

7 

Other  

2 

43 

4 

14 

45 

16 

92 

1 / 

Total  

118 

796 

18 

85 

114 

548 

250  1429 
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Table  No.  4. 

Analysis  of  defects  found  at  Special  Inspections  during 
the  year  ended  31st  December,  1973. 


Defect 

Defect  or  Disease 

Special  Inspections 

Code  No. 

Requiring  } Requiring 
Treatment  jObservation 

(1) 

(2) 

(3) 

(4) 

4. 

Skin  

16 

5. 

Eyes: 

(a)  Vision  

19 

56 

(b)  Squint  

4 

10 

(c)  Other  

7 

6. 

Ears: 

(a)  Hearing  

2 

91 

(b)  Otitis  Media  
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(c)  Other  

— 

9 

7. 

Nose  and  Throat  

3 

31 

8. 

Speech  

1 

17 

9. 

Lymphatic  Glands  

7 

10. 

Heart  

18 

12. 

Developmental: 

(a)  Hernia  

1 

3 

(b)  Other  

1 

1 

13. 

Orthopaedic: 

(a)  Posture  

15 

(b)  Feet  

7 

(c)  Other  

— 

13 

14. 

Nervous  System: 

(a)  Epilepsy  

2 

11 

(b)  Other  

19 

13. 

Psychological: 

(a)  Development  

48 

(b)  Stability  

2 

18 

10. 

Abdomen  

13 

17. 

Other  

13 

Total  

37 

1 

447 

14 


Table  No,  5. 


Infestation  with  Vermin 


Sex 

5-7 

years 

7-11 

years 

11  - 14 
years 

14+ 

years 

Total 

No.  of  indivi- 
dual exami- 
nations of 
pupils 

M. 

F. 

10,144 

9,752 

10,295 

10,366 

1,535 

1,668 

1,034 

1,083 

23,008 

22,869 

Total  ... 

19,896 

20,661 

3,203 

2,117 

45,877 

No.  of  pupils 
infested  . . . 

M. 

F. 

351 

416 

484 

415 

81 

69 

13 

15 

929 

915 

Total  ... 

767 

899 

150 

28 

1,844 

Health  Inspections 

The  changing  pattern  of  medical  inspections  whereby  fewer  pupils  are 
routinely  medically  examined  increases  the  importance  of  the  annual 
inspection  by  the  School  Health  Visitor. 

The  instance  of  head  infestation  has  been  contained  at  approximately 
the  same  level  as  in  previous  years,  due  to  the  strenuous  efforts  of  Health 
Visitors  to  detect  and  treat  all  those  found  infested.  During  the  year, 
Health  Visitors  circularised  parents  whose  children  attend  the  school 
where  infestation  was  prevalent,  informing  them  of  the  need  for  regular 
head  treatment,  and  also  giving  advice  on  the  most  effective  method 
of  treatment. 


School  Health  Attendants 

Although  there  were  a number  of  changes  in  the  School  Health 
Attendant  staff  during  the  year,  routine  examinations  of  vision  and 
hearing  have  continued  without  any  deterioration  in  the  service. 

During  1973  the  School  Health  Attendants  examined  10,799  pupils 
for  vision  and  hearing,  and  of  these  1,886  were  referred  for  further  inves- 
tigation, 932  for  defects  of  hearing  and  954  for  defects  of  vision.  The 
quality  of  work  of  the  School  Health  Attendants  is  high,  although  in 
some  schools  they  have  to  work  in  very  difficult  conditions  because  of 
lack  of  accommodation  and  other  facilities. 
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AUDIOLOGY  SERVICE 


ANNUAL  REPORT  OF  THE  COUNTY  EDUCATIONAL 
AUDIOLOGIST  FOR  THE  YEAR  1973 

Audiology  has  now,  after  nearly  three  years,  become  an  integral  part 
of  the  Child  Health  Service  in  Denbighshire,  a fact  made  possible  by  the 
support  and  participation  of  medical  officers  and  administrative  staff. 
I feel  that  this  report  should  not  merely  list  the  new  ventures  that  have 
occurred  over  the  year  or  underline  the  successful  regions  of  development, 
but  should  look  closely  at  those  areas  of  work  that  were  established 
prior  to  my  own  appointment,  reviewing  them  with  an  appreciation  of  the 
problems  that  exist  in  organisation  and  with  a view  to  improvement  and 
streamlining  in  the  future. 

Hearing  Testing  Among  Babies 

Although  national  and  international  research  is  active  in  attempting  to 
arrive  at  a satisfactory  procedure  whereby  the  neonate  can  be  screened 
for  the  presence  of  hearing  loss  as  yet  no  inexpensive,  reliable  and  simple 
method  has  emerged.  Babies  will  respond  with  a startle  reflex  to  crude 
sound  stimuli  such  as  clapping  or  shouting,  but  this  response  is  not 
lasting  and  is  unrefined.  Testing  remains  dependent  upon  the  child 
reaching  that  stage  of  auditory  sophistication  when  he  begins  to  be 
selective  in  his  reaction  to  sounds  and  has  developed  a degree  of  curiosity 
about  the  auditory  world.  Most  babies  reach  this  stage  at  the  7-9 
month  period.  It  is  necessary,  therefore,  to  lean  very  heavily  on  the 
services  of  the  already  over-committed  health  visitors.  The  following 
factors  are  pertinent  in  administration  : 

(a)  Two  health  visitors  are  required  to  perform  a hearing  test. 

(b)  A non-distracting  environment  is  necessary. 

(c)  Not  all  parents  are  regular  visitors  to  Child  Health  Clinics. 

(d)  Annual  refresher  courses  in  testing  procedures  should  be  readily 
available. 

(e)  Some  babies  respond  in  such  a way  that,  although  “hearing”  is 
established,  he  is  at  risk  of  becoming  a child  with  a speech  and 
language  difficulty.  The  significance  of  his  responses  are  not 
always  easy  to  judge. 

(f)  The  handicapped  child  is  likely  to  give  atypical  responses  which 
should  be  correctly  interpreted,  a task  requiring  wide  experience. 

(g)  The  belief  that  every  health  visitor  both  enjoys  and  is  expert  in 
baby  hearing  testing  is  a fallacy. 

Given  these  problems  it  is  perhaps  understandable  that  idealism  is 
often  replaced  with  a willingness  to  settle  for  the  best  possible  in  the 
prevailing  circumstances.  Denbighshire  has  well  established  infant 
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welfare  clinics  and  health  visitors  aware  of  tiie  importance  of  hearing 
testing,  but  it  requires  only  one  deaf  child  to  slip  through  the  screening 
net  to  realise  that  this  is  not  sufficient.  It  is  possible  that  the  system 
employed  by  a few  counties  where  it  is  considered  that  baby  hearing 
testing  is  a specialised  task  and  should  be  undertaken  by  only  a few 
highly  trained  health  visitors  covering  the  whole  area,  should  be  studied 
more  closely.  Certainly,  the  time  has  come  for  far  more  rigorous  train- 
ing procedures. 

Hearing  Testing  among  School  Children 

This  year  has  seen  an  unusually  rapid  change  in  personnel  among  the 
school  health  attendants  and  I would  like  in  particular  to  express  my 
regret  at  the  resignation  of  Miss  Margaret  Jones  who  has  been  based  in 
the  Ruthin  area  for  some  years  and  who  has  been  responsible  for  some 
extremely  high  quality  work.  I am  sure  that  she  will  be  equally  success- 
ful as  wife  and  mother. 

Regular  audiometric  testing  in  schools  is  the  backbone  of  the  Audiol- 
ogy Service.  Gradually  we  are  able  to  replace  the  outdated  audiometers 
with  their  difficult  controls  for  more  streamlined  models,  but  the  essential 
that  we  cannot  supply  is  the  correct  acoustic  environment  for  hearing 
testing.  It  is  not  easy  to  quickly  gain  the  confidence  and  interest  of  a 
group  of  young  children,  and  to  maintain  their  co-operation  through 
eountless  stoppages  due  to  noise  eruptions  is  almost  impossible.  May 
1 join  my  voice  to  many  in  pleading  for  the  placement  of  large  sound- 
treated  medical  rooms  in  all  schools.  The  only  alternative  would  appear 
to  be  to  follow  the  lead  of  other  local  authorities  who  provide  a mobile 
hearing  testing  vehicle  which  can  be  parked  in  the  playground  of  those 
schools  where  all  hearing  test  results  are  automatically  suspect  because 
of  the  noise  factor. 

West  Denbighshire 

In  comparison  with  West  Denbighshire,  East  Denbighshire  must 
appear  to  have  a compact  and  orderly  population  distribution  and  at  this 
moment  in  time  at  least  all  its  hearing  impaired  children  living  in  easily 
aecessible  areas.  I cannot  express  strongly  enough  my  high  regard  for 
the  work  done  in  West  Denbighshire  by  Miss  Ward,  Peripatetie  Teacher 
of  the  Hearing  impaired,  and  Dr.  Cowell,  in  their  development  of  a 
service  for  children  with  auditory  defects  in  an  area  noted  for  its  scattered 
population,  and  where  roads  are  often  ice  bound  in  winter  and  tourist 
packed  in  summer.  I ant  extremely  grateful  that  Miss  Ward  is  not  only 
a person  who  thrives  on  challenge,  but  is  also  a person  of  exceptional 
pereeption  in  the  diagnostic  held.  Joint  Assessntents  carried  out  by 
Dr.  Cowell,  Miss  Ward  and  myself  are  almost  always  domiciliary  which, 
while  often  creating  problems  of  domestic  organisation,  nevertheless 
have  results  which  support  our  contention  that  misunderstandings  can 
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be  avoided  and  hours  of  work  saved  if  a child  can  be  seen  within  his  ovvn 
environment. 

In  East  Denbighshire,  Miss  Roberts  was  appointed  in  January,  1973, 
as  Peripatetic  Teacher  of  the  Hearing  Impaired.  Her  work  in  the  Borras 
Park  Unit  for  hearing  impaired  children  has  been  invaluable,  particularly 
during  a difficult  year  when  due  to  the  long  illness  of  Mr.  Edwards  the 
Teacher  in  Charge,  Mrs.  Evans  took  over  the  class  at  very  short  notice. 
Fortunately,  Mrs.  Evans  is  a teacher  of  high  calibre  and  insight  and 
supported  by  Miss  Roberts,  she  has  managed  to  raise  the  academic  and 
linguistic  achievements  of  the  children.  The  class  this  year  has  been 
joined  by  a child  who  has  spent  all  her  previous  educational  years  in  a 
residential  school  for  the  deaf;  we  are  relieved  to  find  that  not  only  has 
she  adjusted  easily  but  that  she  has  left  her  sign  language  behind  her  and 
is  now  a completely  oral  child. 

In  my  last  report  I expressed  a hope  that  at  some  time  the  adult 
community  should  be  given  the  benefit  of  an  audiological  service.  During 
1973,  useful  and  revealing  work  has  taken  place  in  County  Council 
Establishments  and  the  Social  Services  Department  have  indicated  their 
own  concern  about  the  large  numbers  of  people  suffering  from  varying 
degrees  of  deafness  for  whom  help  and  advice  is  not  automatically  forth- 
coming. 1974  will  bring  changes:  it  is  hoped  that  for  the  deaf  who,  by 
virtue  of  their  handicap  will  never  become  a vocal  pressure  group,  will 
benefit  from  these  changes  and  will  be  recognised  as  people  most  worthy 
of  all  the  skills,  attention  and  caring  that  a health  service  can  provide. 

V.  REEVES, 

Echicational  A iidiologist 


Enuresis  (Bed-wetting) 

The  Enuretic  Clinics  at  Wrexham  and  Colwyn  Bay  have  continued 
during  the  year  and  58  children  completed  treatment.  At  the  end  of  the 
year  35  were  awaiting  treatment. 
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Table  No.  6. 


Treatment  of  Eye  Defects  at  County  Consultative  Clinics 


Clinic 

No.  of 
■Sessions 

No  of 
individual 
cases  seen 

Total  No.  of 
attendances 

Number 
prescribed 
with  glasses 

Number 

discharged 

Chirk  

9 

103 

122 

49 

10 

Denbigh  

18 

197 

198 

97 

16 

Llanrwst  

18 

222 

234 

93 

28 

Wrexham  

19 

203 

240 

64 

40 

Ruabon  

17 

159 

206 

61 

30 

Totals  

81 

884 

1,000 

364 

124 

Table  No.  7. 

Treatment  of  Eye  Defects  by  Hospital  Service 


No.  of  Pupils  treated  by 

Hospital  Service 

1973 

1972 

No  treated  

879 

877 

No.  for  whom  spectacles  were 

256 

prescribed  

215 
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SPEECH  THERAPY  SERVICE 

Annual  Report  of  the  County  Senior  Speech  Therapist 
for  the  year  1973 

There  have  been  the  almost  inevitable  changes  of  staff  in  1973,  but 
this  year  I am  pleased  report  that  this  has  resulted  in  a more  favourable 
position. 

In  April,  1973,  the  full-time  therapist  in  the  West  resigned,  having  been 
with  the  County  for  seven  years.  It  was,  therefore,  necessary  to  reduce 
the  number  of  clinical  sessions  and  a limited  clinical  programme  has  been 
maintained  by  Mrs.  Mair  Humphreys  who  commenced  duties  as  a part- 
time  therapist  in  January. 

However,  we  hope  to  improve  the  postion  in  1974  when  Mrs.  Glenys 
Edwards,  who  was  formerly  on  the  staff,  will  return  to  work  full-time  in 
West  Denbighshire. 

In  June,  1973,  Mrs.  Mary  Davies  was  appointed  to  work  full-time  in 
East  Denbighshire.  We  have,  therefore,  been  able  to  provide  an  improved 
speech  therapy  service  in  the  Wrexham  District. 

Mrs.  Diane  Fitzsimmons,  part-time  therapist,  resigned  in  December, 
1973,  for  personal  reasons  but  we  hope  to  maintain  the  existing  clinical 
programme  in  East  Denbighshire. 

Even  so,  we  are  unable  to  meet  the  ever-increasing  demands  made  on 
the  speech  therapy  service  with  the  present  establishment  of  staff.  In  this 
situation  certain  priorities  must  be  agreed  when  planning  the  programme 
for  the  County  and  the  availability  of  suitable  accommodation  must  be 
taken  into  account. 

In  view  of  the  severe  shortage  of  trained  speech  therapists,  efforts  must 
be  made  to  recruit  and  keep  staff,  by  for  example,  arranging  sessions  that 
will  not  interfere  with  the  family  commitments  of  married  therapists. 
Also  it  is  important  that  valuable  time  should  not  be  taken  up  with  clerical 
work,  and  adequate  secretarial  assistance  should  be  available. 

It  is  anticipated  that  further  demands  will  be  made  on  the  service 
during  the  next  twelve  months,  as  speech  therapy  will  be  needed  at  the 
new  special  school  for  children  with  communication  difficulties  in  Denbigh 
and  the  Educational  Assessment  Centre  in  Wrexham.  It  would  seem 
necessary  to  appoint  an  experienced  therapist  to  work  full-time  in  the 
Educational  Assessment  Centre. 

Throughout  the  year,  the  speech  therapists  employed  in  Denbighshire 
and  Flintshire  have  met  as  members  of  the  Speech  Therapy  Study  Group. 
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As  Area  Representative,  I presented  to  the  Joint  Liaison  Committee 
their  Report  giving  suggestions  for  an  outline  of  the  speech  therapy 
service  in  the  Clwyd  Area.  We  were  pleased  that  this  was  favourably 
received. 


In  November,  1 attended  a meeting  of  Area  Representatives  in  Cardiff 
to  form  an  All-Wales  Committee.  This,  the  Advisory  Committee  for 
the  Speech  Therapy  Profession  in  Wales,  will  co-ordinate  all  the  plans 
made  at  Area  Level  and  will  offer  advice  to  the  Welsh  Office  regarding 
the  Speech  Therapy  Service  throughout  Wales. 

I feel  satisfied  that  we  now  have  a well-established  speech  therapy 
service  in  Denbighshire,  and  together  with  our  colleagues  in  Flintshire 
and  the  Hospital  Services,  look  forward  to  the  establishment  of  the 
Unified  Service  for  the  Clwyd  Area  in  April,  1974. 

JILL  BELLIS, 

Senior  Speech  Therapist 


Table  No.  8 


Speech  Therapy 


Clinic 

No.  of  Half- 
day Sessions 

No.  of  New 
Cases 

Total  No.  of 
attendances 

No.  of  Cases 
Discharged 
from 

treatment 

No.  of  Cases 
awaiting 
treatment 

Colwyn  Bay  

34 

4 

166 

26 

2 

Denbigh 

25 

11 

116 

8 

9 

Llanrwst  

30 

3 

154 

10 

3 

Abergele  

34 

3 

177 

6 

9 

Cefn 

18 

4 

49 

6 

— 

Hightown  

121 

25 

365 

38 

8 

Rossett  

21 

6 

42 

6 

— 

Queen’s  Park  

40 

8 

134 

16 

8 

St.  Christopher’s  

32 

— 

192 

1 

— 

Ysgol  y DyfFryn  

38 

4 

83 

3 

_ 

Ruthin  

30 

7 

66 

5 



Rhos  

40 

6 

131 

12 

8 

Ruabon  

34 

20 

91 

11 

3 

Gwersyllt 

47 

13 

158 

7 

— 

Brynteg  

46 

19 

159 

6 

2 

Borras  Park  School 

31 

8 

178 

4 

— 

Total  

621 

147 

2,261 

165 

52 
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Table  No.  9 

Speech  Therapy  — Analysis  of  New  Cases 


Deafness  — 

Delayed  Speech  34 

Educational  Subnormality  ...  1 

Indistinct  Speech  — 

Mixed  Defects  8 


Stammerers  36 

Dyslalia  61 

Cleft  Palate  1 

Dysphonia  1 


Cerebral  Palsy 


Table  No.  10. 

Speech  Therapy — Analysis  of  Cases  Discharged 
from  Treatment. 


Unlikely  to 
benefit  from 
further 
treatment 

Normal 

Substanially 

Improved 

Improved 

Unimproved 

Referred  to 
other  Services 

Left  Area 

Left  School 

Non- 

Attenders 

Refused 

Treatment 

Total 

70  53  — — 8 8 1 25  — 165 
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NURSING  COVER  AT  SENIOR  COMPREHENSIVE  SCHOOLS 

Early  in  the  year,  at  the  request  of  the  Director  of  Education,  a meeting 
was  convened  of  representatives  of  the  Education  and  Health  Depart- 
ments and  Head  Teachers  of  Senior  Comprehensive  Schools  in  Wrexham 
to  discuss  the  need  for  nursing  cover  at  these  Senior  Schools. 


Following  this  meeting,  Miss  Margaret  Roberts,  Nursing  Officer  from 
the  Health  Department,  carried  out  a survey  of  the  nursing  and  first-aid 
needs  in  each  of  the  six  Comprehensive  Schools  in  the  Wrexham  Borough. 


An  extract  from  Miss  Roberts’  report  is  given  below  ; 


“ The  schools  attended  were  : 


Bromfield  

week  commencing 

22 

Jan., 

1973 

Grove  Park  

>9 

99 

29 

Jan., 

1973 

Ysgol  Morgan  Llwyd 

9 9 

99 

5 

Feb., 

1973 

St.  David’s  

99 

99 

12 

Feb., 

1973 

Half-Term 

99 

99 

19 

Feb., 

1973 

Bryn  Offa  

99 

99 

26 

Feb., 

1973 

St.  Joseph’s  

99 

99 

5 

Mar., 

1973 

During  the  six  weeks,  apart  from  three  afternoon  meetings,  i spent 
each  day  at  school  from  9.0  a.m.  until  4.0  p.m.  {i.e.  10-15  minutes  after 
classes  finished  for  the  day)  by  which  time  most  children  were  off  the 
school  premises.  On  seven  days,  at  St.  David’s  School  and  Bryn  Offa 
School,  this  included  staying  through  the  dinner  hour  to  see  the  nursing 
needs  at  that  time.  On  other  days,  a record  was  kept  of  any  children 
receiving  care  during  the  lunch  hour. 


Each  School  made  me  welcome,  all  grades  of  staff  from  Head  Teachers 
to  cooks  and  cleaners  being  willing,  as  far  as  their  own  work  allowed,  to 
answer  my  queries  and  to  show  present  and  possible  future  arrangements 
for  first-aid  and  medical  care.  At  each  school,  the  Head,  or  the  Deputy 
Head,  spent  a good  deal  of  time  discussing  that  particular  school’s  needs. 


The  Overall  Pattern  of  First-aid/Nursing  Care 

In  six  weeks,  247  children  were  recorded  as  attending  a medical  room. 
Tne  survey  covered  a school  population  of  4,640  children  which  means 
that,  on  average,  5.3%  (more  than  one  child  in  every  nineteen)  attended 
each  week. 
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Table  I 


Of  the  247  children  seen  ; 

38%  (93)  needed  first-aid  to  new  injuries 
45%  (112)  complained  of  newly-arisen  minor  illnesses 
17%  (42)  had  other  problems  and  could 
have  attended  at  a planned  time 

Some  children  needed  further  attention  : 


Taken  to  hospital 

2 

Taken  to  dentist 

1 ) 

returned  to  school 

Sent  to  hospital 

..  3 ) 

after  treatment 

Taken  home  

7 

Sent  home 

..  22 

Six  children  could  not  go  home  because  the  house  was  empty  and  two 
girls  with  symptoms  of  influenza  lived  too  far  away  (Corwen).  From 
these  figures  13%  (one  child  in  every  eight)  of  those  attending  the  Med- 
ical Room  actually  went  home,  directly  or  via  Casualty. 

First-aid 

The  93  accidents  happened  throughout  the  day,  with  most  occurring 
between  10.45  a.m.  and  11.45  a.m.,  and  again  at  2.0  p.m.  and  3.0  p.m. 

Many  were  minor  cuts  and  abrasions,  taking  under  five 
minutes  to  clean  and  dress,  but  longer  care  was  needed  for  some,  such  as 
a persistent  nosebleed  (50  minutes),  cold  packs  to  a bruised  forehead 
(35  minutes)  and  care  of  a child  with  a fractured  metatarsal,  later  con- 
firmed, contacting  parents  and  getting  child  to  hospital  (55  minutes). 

Minor  Illness 

The  112  children  with  newly  arisen  minor  illnesses  presented  at  the 
Medical  Room  mainly  at  mid-morning  and  early  afternoon.  Many 
spent  one  to  two  hours  lying  down  and  were  then  able  to  return  to  class. 
29  went  home,  either  as  soon  as  arrangements  could  be  made,  or  after 
resting  for  a while  and  feeling  no  better.  The  amount  of  time  spent  at 
the  Medical  Room  varied  from  two  minutes  (Rubella  — sent  home)  to 
over  six  hours  (General  Malaise  and  a cricked  neck  — parents  both  at 
work  — no  friends  or  relatives  in  the  area). 


Types  of  Minor  Illness 

During  these  six  weeks,  a mild  abdominal  upset  was  present  in  every 
school  attended,  and  probably  distorted  the  figures.  Minor  illnesses 
included  : 
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Abdominal  pain,  nausea  and  vomit- 


ing   40  cases 

Dysmenorrhoea  II  cases 

Headache/general  malaise  19  cases 

Earache  7 cases 

Rubella  4 cases 

Fainting,  dizziness,  sore  throat,  etc. 


Other  Reasons  for  Attendance  at  Medical  Room  included  : 

Re-dressing  of,  or  advice  about,  recent  injuries  — cuts,  sprains,  bruises. 

Advice  regarding  minor  skin  lesions  — warts,  spots,  rashes. 

Three  children  complaining  of  blurred  vision  — visual  acuity  normal. 

A variety  of  conditions  already  being  treated  by  family  doctor  — 
chilblains,  earache,  old  injury  to  knee. 

Vague  symptoms  — headache,  stiff  neck,  sore  eyelids — where  children 
cheerfully  agreed  they  were  missing  lessons  disliked,  or  where  homework 
had  not  been  completed! 

Two  children  presented  with  counselling  needs.  One  had  problems 
at  home  and  needed  a neutral  listener  while  she  sorted  out  her  own 
feelings.  The  other  child  had  much  deeper  problems  which  are  being 
referred  to  the  School  Health  Service,  and  the  Education  Welfare  Officer 
by  the  Head  Teacher. 

At  least  three  children,  not  counted  in  this  survey,  were  epileptics 
receiving  prescribed  medicine  during  school  hours  — in  all  cases,  the 
Deputy  Head  Teacher  held  the  supplies  and  issued  them  to  the  child”. 

MARGARET  ROBERTS 

An  evaluation  of  the  Survey  showed  a need  for  nursing  cover  at  these 
schools  and,  on  the  1st  October,  1973,  two  State  Registered  Nurses  and 
two  Nursing  Auxiliaries  were  appointed  to  these  schools. 

In  the  short  time  these  nurses  have  been  employed  in  the  Com- 
prehensive Schools  in  Wrexham  it  is  apparent  from  the  work  load  that 
their  appointments  were  fully  Justified.  The  service  will  shortly  be 
further  evaluated  with  a view  to  its  introduction  to  other  Comprehensive 
Schools  in  the  County. 
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fable  No.  11. 

Deaths  of  Schoolchildren,  showing  Cause,  Sex  and  Age 


Cause 

Sex 

Age 

Total 

1.  Accidents 

1.  Asphyxia  due  to  inhala- 
tion of  gastric  contents 
sustained  in  the  course  of 
attempts  to  remove  a 
piece  of  crayon  which  de- 
ceased had  swallowed  and 
which  was  lodged  in  her 
throat. 

Female 

4 

1 

2. 

Asphyxia  due  to  drowning 
sustained  when  deceased 
fell  into  a sewage  tank. 

Male 

6 

1 

3. 

Drowning. 

Male 

10 

1 

4. 

Contusions  of  the  brain 
associated  with  a fracture 
of  the  skull  due  to  injuries 
of  the  head. 

Male 

9 

1 

2.  Other  Causes 
1.  Influenza. 

Male 

12 

1 

2. 

Acute  Myeloblastic 
Leukaemia. 

Male 

15 

1 

3. 

Brain  Tumour. 

Male 

15 

1 

4. 

Medulla  Blastoma  of  the 
fourth  ventricle. 

Male 

13 

1 

5. 

Myocardial  Failure  due  to 
congenital  septal  defect 
and  to  general  anaesthesia 
for  the  extraction  of  teeth. 

Male 

4 

1 

6. 

Acute  Lymphoblastic 
Leukaemia. 

Male 

6 

1 

7. 

(a)  Respiratory  Failure. 

(b)  Bronchopneumonia. 

(c)  Fibrocystic  Disease. 

Female 

5 

1 
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Table  No.  12. 


Incidence  of  Notifiable  Infectious  Diseases  (excluding 
Tuberculosis)  affecting  Schoolchildren  during  1973 


Disease 

No.  of  Cases 

Scarlet  Fever  

16 

Whooping  Cough  

— 

Measles  

329 

Infective  Hepatitis  

2 

Meningitis 

10 

Food  Poisoning  

22 

Dysentery  

3 

Total  

382 

Table  No.  13. 

Immunisation  and  Vaccination  of  Schoolchildren 


Primary 

Course 

Reinforcing 

Dose 

Poliomyelitis  

170 

1500 

Tetanus  

95 

2000 

Smallpox  

51 

158 

Diphtheria  

114 

1950 

Measles  

120 

— 

Rubella  

750 

— 

27 


Table  No.  14. 

Incidence  of  Tuberculosis  in  Schoolchildren 


No.  of  Notified  Cases 


1966 

1967 

1968  1969 

1970 

l£71 

1972 

1973 

Pulmonary 

2 

5 

3 2 

4 

— 

2 

3 

Non- 

- 

1 

- 1 1 

- 



— 

— 

Pulmonary 

Total  .. 

2 

6 

3 3 

4 

— 

2 

3 

Three  cases  of  pulmonary  tuberculosis  in  schoolchildren  were  notified 
during  1973,  two  were  boys  in  the  Abergele  area  and  the  other  a girl  in 
the  Wrexham  Borough  area. 


Table  No.  15 

B.C.G.  VACCINATIONS,  1973 


School 


Grango,  Rhos 

Denbigh  High 

Colwyn  Bay  High 

St.  David’s,  Wrexham 

Rhosddu  Junior,  Wrexham 

Grove  Park,  Wrexham 

Bryn  OfFa,  Wrexham 

Bryn  Alyn,  Gwersyllt 

Brynhyfryd,  Ruthin 

Madoc,  Acrefair 

St.  Christopher’s,  Wrexham 

St.  Joseph’s,  Wrexham 

Ysgol  Morgan  Llwyd,  Wrexham 

Ysgol  Emrys  Ap  Iwan,  Abergele 

Darland,  Rossett 


1 No.  Skin 
Tested 

! 

No. 

Positive 

No. 

Negative 

No. 

Vaccinated 

97 

5 

73 

73 

118 

18 

73 

73 

306 

26 

215 

215 

433 

— 

393 

393 

26 

2 

22 

22 

167 

7 

160 

160 

363 

8 

347 

347 

241 

2 

215 

215 

141 

4 

133 

133 

90 

— 

76 

76 

8 

1 

7 

7 

80 

2 

68 

68 

48 

— 

40 

40 

244 

19 

147 

147 

157 

1 

137 

137 

2519  95  2106  2106 


Total 
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Table  No.  16 


Teachers’  Medical  Examinations 
on  Forms  28  R.Q.  and  lOR  (Med.)  T.C. 


MALES 

FEMALES 

Medical 

Category 

By  D.C.C. 

For  Other 
Authorities 

By  Other 
^ Authorities 

By  D.C.C. 

For  Other 
Authorities 

By  Other 
AuthoriUes 

A.l  

7 

4 

3 

14 

2 

3 

A.2  

19 

1 

3 

32 

— 

— 

B.l  

1 

— 

— 

1 

— 

— 

B.2” 

1 

— 

— 

1 

— 

— 

Total  

Medical 

28 

5 

6 

48 

2 

3 

Questionnaire 

123 

— 

— 

238 

— 

— 

Total  

151 

5 

6 

286 

2 1 

3 

Other  Education  Appointments 

No.  Medically  No.  Screened  by  Medical  Total 

Examined  Questionnaire  Method 

182  384  566 


Table  No.  17 

College  Entrants’  Medical  Examinations 
on  Forms  4 R.T.C. 


Medical  Category 

Males 

Females 

A.l  

77 

177 

A.2  

16 

39 

B.l  

1 

— 

B.2  

2 

Total  

94 

218 
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HANDICAPPED  CHILDREN 


The  School  Health-Service  and  the  Child  Health  Service  have  continued 
their  evolution;  enjoying  as  we  do  a close  and  happy  relationship  with  our 
colleagues  in  Education,  the  opportunity  for  the  exchange  of  ideas  and 
the  promotion  of  better  facilities  for  the  child  has  led  to  a stage  in  their 
development  of  which  Denbighshire  can  be  justly  proud.  The  benefits 
which  have  accrued  should  continue  to  expand  and  the  principle  which 
has  governed  our  policy-making,  viz:  that  the  needs  which  are  exposed 
at  field  work  level  must  influence  present  provision,  should  never  be 
forfeit. 

It  must  be  said  that  one  aspect  of  the  Service  which  is  of  critical 
importance  is  the  “direct-line”  which  Head  Teachers  use  in  seeking  the 
advice  of  the  Medical  Officer.  Such  consultations  are  valuable  and  most 
effective  in  securing  prompt  action  and  at  no  time  in  the  future  should  this 
excellent  relationship  be  impaired  in  any  way. 

The  re-organisation  of  Local  Government  and  the  creation  of  the 
Clwyd  Area  Health  Authority  will  offer  new  opportunities  to  develop 
present  services,  and  existing  links  with  our  colleagues  in  Education  and 
the  Social  Services  must  be  “double-bonded”  to  consolidate  the  relation- 
ships. 

Nowhere  will  this  be  more  important  than  in  the  exciting  project  now 
under  construction  in  the  form  of  the  Educational  Assessment  Unit. 

The  service,  as  it  exists  today,  has  resulted  from  the  striving  to  reach 
a true  assessment  of  the  child’s  needs  carried  out,  of  necessity,  in  a piece- 
meal way,  but  with  success  nevertheless  when  one  looks  at  the  number 
of  severely  handicapped  children  who  are  integrated  in  ordinary  schools 
at  the  moment. 

The  concept  and  the  facilities  of  the  Educational  Assessment  Unit  will 
give  added  impetus  to  the  work  of  the  team  involved  so  that  the  maximum 
effectiveness  can  be  achieved.  More  handicapped  children’s  needs  will  be 
properly  assessed  prior  to  school  entry  so  that  valuable  time  in  the  form- 
ative pre-school  years  will  not  be  lost. 

Those  of  us  who  have  worked  in  the  old-time  manner  of  this  particular 
Health  Care  Team  look  forward  greatly  to  the  earlier  involvement  of  our 
Educationist  colleagues.  During  the  evolution  of  the  service  to  the  pre- 
school handicapped  child,  we  have  seen  clearly  where  the  main  deficiencies 
lie.  Comprehensive  assessment  is  vital  but  there  is  also  an  overwhelming 
need  to  develop  the  existing  service  component  including  special  educat- 
ional treatment  and  stimulation  of  the  child  from  the  earliest  time,  and 
parent  counselling  on  management  must  reinforce  every  activity.  Never 
ought  we  to  lose  sight  of  the  fact  that  parents  should  be  part  of  the 
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decision-making  regarding  the  child’s  future  - apart  from  being  a funda- 
mental human  right,  this  has  always  proved  to  be  effective  in  restoring 
dignity  and  self-respect  to  affected  families. 

The  bringing  together  under  one  roof  of  all  the  disciplines  will  create  an 
optimal  environment  for  this  sophisticated  and  exciting  work  and  will 
generate  a strong,  unified  sense  of  purpose  in  the  Unit’s  aims. 

Principal  Aims  of  the  Educational  Assessment  Unit 

The  Educational  Assessment  Unit  will  investigate  all  factors  afifecting 
the  development  of  the  child  — his  social,  emotional,  intellectual  and 
physical  potential.  Arrangements  will  be  made  for  : 


1.  Comprehensive  examination  of  the  physical,  sensory  and  psycho- 
logical systems 

2.  Definition  of  individual  needs  regarding  management,  treatment 
and  training  which  will  help  the  child  to  overcome  his  disabilities. 

3.  Estimation  of  the  child’s  compensatory  mechanisms  which  he  has 
developed  in  order  to  cope  with  his  problems. 

4.  Estimation  of  intellectual  potential  and  investigation  of  specific 
learning  difficulties. 

5.  Investigation  of  the  child’s  responses  to  teaching  and  the  provision 
of  special  educational  treatment  where  this  is  indicated 

6.  Evaluation  of  the  child’s  emotional  state  and  of  his  ability  to  adjust 
to  his  handicaps 

7.  Careful  consideration  of  the  child’s  ability  to  cope  at  home  and  in 
the  community,  bearing  in  mind  the  social  factors  involved 

8.  An  overall  assessment  of  the  child’s  strengths  and  the  promotion 
of  these  to  help  him  to  overcome  his  disabilities. 

The  Assessment  Unit’s  specialist  skills  will  be  available  not  only  to 
those  children  who  require  “long-term”  assessment  within  the  Unit, 
but  will  also  serve  a school  population  of  some  13,000  in  the  catchment 
area,  many  of  whom  have  hidden  handicaps;  it  will  also  provide 
services  for  a school  population  of  3,000  in  the  immediate  vicinity. 


Integration  of  Severely  Handicapped  Children  in  Ordinary  Schools. 

In  January,  1973,  after  careful  consideration  and  discussion  by  all  the 
disciplines  concerned  two  severely  multiply-handicapped  children  (suffer- 
ing from  Spina  Bifida)  were  transferred  from  the  Maelor  Hospital  Spastics’ 
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Day  Centre  to  Infants’  Schools  in  whose  catchment  area  they  live.  Later 
in  the  year,  two  more  severely  physically  handicapped  children  were 
admitted  to  Infants’  Schools  in  the  area  and  during  the  Spring  Term 
1974,  it  is  anticipated  that  another  two  such  children  will  be  similarly 
accommodated. 

1 cannot  over-state  my  pleasure  nor  my  gratitude,  both  to  senior 
educationist  colleagues  and  to  the  headteachers  and  staffs  concerned, 
for  their  willingness  to  share  in  the  exploration  of  what  can  be  done  to 
relieve  the  burden  of  the  severely  handicapped  child  and  his  family  by 
making  it  possible  for  him  to  receive  the  educational,  social  and  emotional 
benefits  enjoyed  by  other  children  in  the  ordinary  school  whilst  continuing 
the  vital  experience  of  an  uninterrupted  family  life. 

The  Local  Authority  has  given  priority  consideration  to  the  necessary 
adaptations  to  existing  premises  and  has  provided  special  toilet  appliances 
and  fixtures  when  these  have  been  required. 

The  policy  of  the  Authority  regarding  the  integration,  wherever  possible, 
of  the  severely  handicapped  child  in  the  ordinary  school  was  highlighted 
in  a film  made  in  November  by  Harlech  Television  in  a programme 
entitled  “Out  of  Darkness’’  which  was  transmitted  on  9th  December, 
1973.  The  film  also  demonstrated  the  degree  of  integration  of  services 
in  East  Denbighshire  and  introduced  a severely  handicapped  young 
adult  who  is  working  in  highly-skilled  employment,  having  benefitted 
by  a programme  of  further  education  and  training  at  the  Derwen  College 
for  the  Disabled,  Oswestry. 

Handicapped  School  Leavers 

Bearing  in  mind  the  foregoing,  viz:  the  services  for  the  pre-school  and 
school  child,  and  the  facilities  being  made  available  at  the  Educational 
Assessment  Unit,  the  paucity  of  provision  for  the  assessment  of  the 
needs  of  the  handicapped  school  leaver  is  thrown  into  sharp  relief. 

Each  year,  young  people  leave  the  Residential  School  for  Physically 
Handicapped  Children,  little  being  known  of  their  true  abilities  for 
employment.  1 would  refer  to  a particular  instance  where,  not  only  is 
the  young  person  severely  physically  handicapped,  but  there  is  a grave 
difficulty  in  verbal  communication.  No  facilities  exist  within  a wide 
area  for  the  comprehensive  assessment  of  this  young  person’s  problems. 
However,  this  Department  was  convinced  that  “Possum”  controlled 
typewriter  equipment  would  not  only  provide  the  means  whereby  employ- 
ment could  be  undertaken  eventually  but  could  also  become  a relatively 
quick  channel  of  communication,  thus  relieving  frustration  in  an  intelli- 
gent young  woman. 

The  impression  has  been  confirmed;  “Possum”  equipment  is  to  be 
supplied  in  the  near  future  and  we  look  forward  with  pleasure  to  future 
developments. 
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It  is  probable  that  the  Education  Authority  will  be  approached 
regarding  a programme  of  further  education  when  the  controls  of  the 
equipment  have  become  familiar. 

I would  make  a special  plea  for  a recommendation  to  be  made  by  the 
Authority  for  the  installation  of  “Possum”  equipment  (especially  the 
Typewriter  Control  Systems)  at  the  Residential  School  for  Physically 
Handicapped  Children  so  that  those  children  who  would  benefit  by  its 
use  could  become  familiar  with  its  possibilities  before  leaving  school. 

It  may  be  regarded  as  a “pipe-dream”  at  this  moment  in  time,  but 
I foresee  the  possibility  of  further  education  programmes  for  the  severely 
handicapped  school  leaver  being  set  up  in  association  with  our  technical 
colleges,  thus  continuing  the  principle  at  present  operating  in  our  ordinary 
day  schools.  The  installation  of  ‘Possum’  Typewriter  Control  equip- 
ment in  certain  situations,  e.g.  Business  Studies  courses,  could  help  those 
young  people  who  depend  upon  its  use. 

The  provisions  available  for  the  Mentally  Handicapped  School  Leaver 
in  Denbigshire  may  be  regarded  as  having  reached  a reasonable  stage 
of  development. 

To  provide  facilities  for  the  assessment  and  exploitation  of  the  abilities 
of  the  school  leaver  with  other  handicaps  so  that  he  may  be  placed  in 
suitable  employment  must  surely  be  one-of  the  priorities  facing  us.  This 
must  be  seen  to  be  necessary  as  an  extension  of  further  education  whilst 
at  the  same  time  we  must  keep  in  the  forefront  of  our  minds  our  respon- 
sibilities under  Section  28  of  the  National  Health  Service  Act  of  1946 
which  relates  to  the  Care  and  After-Care  of  the  Chronically  Sick  and 
Disabled. 

Special  Class  Facilities  — Brondyffryn  School 

Whilst  awaiting  the  completion  of  Brondyfifryn  School,  the  pressing 
need  for  special  educational  provision  for  young  children  suflfering  from 
severe  communication  or  emotional  problems  led  to  the  setting  up  of 
a small  class,  initially  at  Brynteg,  but  now  sited  in  the  grounds  of  Pentre 
Broughton  Infants’  School.  So  far,  five  children  have  responded  to  the 
individual  attention  available  in  the  class  and  the  need  for  its  continued 
existence  after  the  opening  of  Brondyffryn  School  has  been  well  demon- 
strated. 

The  Secondary  Schools 

The  secondary  schools  command  more  of  our  attention.  The  increase 
in  the  number  of  emotional  problems  within  the  secondary  age  group 
has  indicated  that  a need  exists  for  a counselling  service  to  be  set  up. 
A working  party  is  to  be  formed  to  discuss  how  this  area  of  need  can  be 
catered  for,  involving  the  Education  and  Social  Services  departments 
and  the  Health  Services. 
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In  order  to  concentrate  the  medical  skills  available  where  they  are  most 
needed,  the  routine  school-leaving  medical  inspection  has  been  replaced 
by  a system  of  selective  examination  based  on  a questionnaire. 

During  the-past  year,  school  nurses  have  been  assigned  to  : 


The  Irregular  School  Attender 

An  increasing  number  of  children  cease  to  attend  school  regularly. 
The  causes  vary  but,  broadly  speaking,  they  may  be  classified  as  follows: 

1.  True  School  Phobia  — the  numbers  are  small  but  significant 

2.  School  Refusal  where  there  is  underlying  psycho-pathology  in 
the  family 

3.  Non-attendance  for  other  reasons,  e.g.  the  raising  of  the  school- 
leaving age;  indifference  of  parents,  etc. 

The  different  needs  of  each  group  present  a complex  problem 
of  management  and  treatment.  However,  if  these  children  are  to  remain 
within  the  educational  system,  the  challenge  must  be  met.  Preliminary 
discussion  has  taken  place  and  a working  party  involving  all  the  disciplines 
involved  is  to  be  set  up  in  the  near  future. 


St.  David’s 
Bromfield 

Ysgol  Morgan  Lwyd 


Bryn  Offa 


Grove  Park 
St.  Joseph’s 


KATHLEEN  DALZELL, 
Senior  Medical  Officer  in 
Department 
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REPORT  OF  DR.  VALLE 
SENIOR  MEDICAL  OFFICER  IN  DEPARTMENT 


Powys  School 

The  routine  medicals  are  now  done  by  Dr.  R.  Hall,  but  I visit  once 
per  month  to  discuss  new  entrants  and  examine  school  leavers. 

We  now  have  a meeting  at  the  beginning  of  September  between  the 
Headteacher,  Social  Services’  representative,  and  myself  to  discuss  the 
children  who  will  be  leaving  during  the  current  academic  year  and  indicate 
to  the  Social  Services  Department  the  capabilities  of  each  child.  Later 
each  leaver  and  the  parents  are  seen  first  by  me  to  examine  and  discuss 
medical  problems  and  later  we  are  joined  by  the  Headteacher  so  that  the 
child’s  future  prospects  can  be  discussed. 

For  the  first  time  we  held  a Leavers’  Coffee  Morning  when  the  parents 
of  all  the  leavers  were  invited  to  meet  representatives  from  Social  Services 
and  Bersham  Senior  Training  Centre,  together  with  Headteacher,  staff. 
Medical  Officer  and  myself.  This  proved  extremely  worthwhile  and  all 
the  parents  expressed  their  thanks  at  being  able  to  discuss  their  problems 
for  the  future  training  of  their  children  in  such  an  easy  and  informal 
atmosphere. 

Ysgol  y Graig 

We  eagerly  await  the  opening  of  this  new  ESN(S)  School  and  I feel  the 
hostel  facilities  it  offers  will  be  invaluable  to  some  of  the  children  and 
parents.  At  the  moment  there  is  one  boy  at  Powys  School  seeking  a place 
because  of  home  difficulties.  He  is  one  of  a family  of  1 3 and  his  behaviour 
with  the  younger  children  in  the  family  is  causing  considerable  strain  to 
the  parents. 

Home  Visiting  of  Pre-School  Handicapped  Children 

This  continues  as  it  has  done  over  the  past  six  years  and  the  longer 
1 do  this  work  the  more  I realise  how  necessary  and  worthwhile  it  is.  It 
benefits  the  child,  the  parent  and  the  medical  officer.  The  education  of 
any  mentally  handicapped  child  should  begin  when  it  is  born  and  by 
using  the  Ruth  Griffiths  assessment  techniques  I am  able  to  know  at  what 
level  the  child  is  functioning  and  so  what  to  aim  for  next.  Ruth  Griffiths 
assessments  are  done  at  least  once  per  year  and  scored  and,  in  between, 
a rough  assessment  made.  A copy  of  my  findings  are  sent  to  Dr.  E.  G.  G. 
Roberts  and  the  family  general  medical  practitioner. 

The  parent  benefits  from  the  visits  by  being  able  to  ask  questions  about 
the  child’s  condition  and  to  obtain  medical  information  and  also  by  being 
shown  and  told  how  to  help  the  child  in  the  next  stage  of  development. 
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Mothers  frequently  express  gratitude  for  reassurance  that  they  are  doing 
the  right  thing  or  guidance  in  what  to  do. 

The  medical  officer  benefits  from  the  visits  by  getting  to  know  the 
child  very  well  over  a period  of  years  and  so  being  able  to  estimate  more 
accurately  the  child’s  potential.  I also  get  to  know  the  parents  and  the 
other  members  of  the  family  and  so  am  in  a very  good  position  to  assess 
strain,  a possible  breakdown  in  the  family  and  take  preventive  measures. 
1 think  in  practically  every  home  I visit,  the  Father  has  taken  time  off 
work  to  be  present  when  1 called,  if  not  every  time  certainly  most  times. 
Also  by  varying  visits  from  mornings  to  afternoons  I am  able  to  see  the 
other  children  in  the  family  when  they  get  home  from  school. 

The  implications  of  having  a mentally  handicapped  child  in  the  family 
are  discussed  and,  on  one  occasion,  when  an  older  brother  was  about  to 
marry,  1 offered  to  go  back  in  the  evening  and  discuss  this  with  him  and 
his  fiancee. 

Health  Care  Team 

The  setting  up  of  this  team  has  been,  to  my  mind,  a most  important 
step  and  one  which  followed  naturally  on  the  home  visiting  of  pre-school 
children.  The  team  consists  of  Dr.  E.  G.  G.  Roberts,  Consultant  Paedia- 
trician, Dr.  G.  Joy  Pryce,  Consultant  Psychiatrist  and  Consultant  in 
Subnormality,  and  myself.  The  meeting  is  convened  once  a month  by 
this  office  to  discuss  “children  at  crisis”.  Most  of  the  ESN(S)  children 
are  known  to  Dr.  Roberts  and  many  to  Dr.  Pryce.  Since  1 am  visiting 
the  homes  regularly  I am  able  to  keep  them  in  touch  with  any  changing 
home  or  school  situation  and  prevent,  where  possible,  a crisis  arising. 
Where  necessary,  a child  has  been  offered  a place  at  the  Day  Centre  at  the 
Maelor  or  short  term  care  at  Broughton  Hospital. 

St.  Christopher’s  School 

Routine  school  medical  inspections  are  now  done  by  Dr.  R.  Hall,  but 
re-assessments,  school  leavers  and  any  other  problems  which  arise  are 
dealt  with  by  me. 

School  leavers’  panels  are  held  three  times  per  year.  Once  in  Septem- 
ber to  indicate  to  Careers  Officer  the  children  who  will  be  leaving  and 
before  the  end  of  the  Easter  and  Summer  terms  to  give  final  medical 
details. 

During  the  past  year  several  parents  have  sought  an  appointment  to 
discuss  problems  with  their  children.  These  have  been  mainly  behaviour 
problems  or  worry  about  future  employment. 

The  headmaster  has  also  referred  children  for  behaviour  problems  or 
medical  queries,  e.g.  hearing,  vision,  orthopaedic,  epilepsy. 
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EMPLOYMENT  MEDICAL  ADVISORY  SERVICE 


This  new  Service  was  established  by  the  Department  of  Employment 
on  the  1st  February,  1973,  to  study  and  give  advice  about  the  medical 
problems  related  to  people’s  work. 

The  Service  provides  health  advice  on  particular  employment,  medical 
examinations  to  protect  employees  against  hazardous  substances,  the 
study  of  medical  requirements  for  different  kinds  of  work,  especially  in 
relationship  to  disabled  persons  and  special  responsibilities  for  the  health 
of  young  people. 

Appointed  factory  doctors  in  existence  before  the  Employment  Medical 
Advisory  Service  Act,  1972,  were  replaced  by  a smaller  number  of  doctors, 
full-time  and  part-time  with  a wide  range  of  duties. 

The  duties  of  the  Employment  Medical  Adviser  is  of  particular 
importance  to  the  School  Health  Service  as  he  is  concerned  with  duties 
to  young  people  and  their  parents.  Careers  Officers  and  School  Medical 
Officers  on  the  medical  aspects  of  the  employment  of  young  people,  and 
also  the  medical  examination  and  follow-up  of  young  persons  entering 
employment  who  are  identified  by  the  School  Health  Service  as  being  in 
need  of  medical  supervision. 

The  Employment  Medical  Adviser,  Dr.  H.  Watkin  James,  is  already 
associated  with  the  School  Health  Service  in  Denbighshire  and  attended 
the  Co-ordinating  Committee  which  deals  with  handicapped  children 
and  young  persons  which  has,  over  the  years,  been  concerned  with  suitable 
placement  of  handicapped  young  persons  in  employment. 


Table  No.  18. 

Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes 
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(c)  Number  of  children  assessed  prior 
to  1st  January,  1971  who  were 
newly  placed  in  special  schools 
(other  than  hospital  special  schools) 
or  boarding  homes  


Table  No.  18  (continued) 
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Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes 
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Table  No.  19.  Extracts  from  some  Reports  of  Children  in  Residential  Special  Schools 

Date  of 

Sex  Age  Category  Admission  Progress 
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to  his  potential  but  this  is 
understandable.  With  greater 
determination  and  effort  he  could 
do  better. 
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Table  No.  20 

North  Wales  Child  Guidance  Clinics 

Number  of  referrals  received  during  1973  (Denbighshire) 


Name  of  Referring  Agency 

Number  of 
Referrals 

School  Medical  Officer  

96 

General  Practitioners  

37 

Consultant  Paediatricians  

17 

Other  Medical  Specialists  

14 

Courts  and  Probation  Officers  

Social  Services  Department  

7 

12 

Other  Social  Workers  (S.S.  Dept.)  

7 

Parents  

22 

Psychologists  

32 

Schools  and  Education  Officers  

6 

250 


Table  No.  21. 

Number  of  Denbighshire  Children  and  Parents  Interviewed 
at  Clinics  during  1973 


Clinic 

No.  of 
Individual 
Children 

Attendances 

Psychiatrist 
First  Further 

C.  P.  C.  P. 

Psychologist 
First  Further 

C.  P C.  P. 

P.S.W. 

First  Further 

C.  P.  C.  P. 

Wrexham  ... 

254 

154  120  709  292 

75  1 11  4 

— 198  41  1000 

Colwyn  Bay 

61 

43  45  101  72 

40  — 22  1 

— 55  60  167 

Rhyl  

19 

12  15  34  24 

9 3 24  — 

— 14  8 44 

Shotton  . . . 

1 

— — 6 2 

— — — — 

— — — — 

335 

209  180  850  390 

124  4 57  5 

— 267  109  1211 

“C”— Child 


“P” — Parents  or  Guardians 


Table  No.  22 
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Number  of  Visits  during  1973 


Psychologist 

Psychiatric  Social  Worker 

School  Visits  and  Visits  to 
Other  Workers 

Home  Visits  and  Visits  to 
Other  Workers 

Visits  done  by  Educational 
Psychologists  employed  by 
the  County  Education  Authority 

581 

Table  No.  23 

Analysis  of  Cases  on  Special  School  Transport  Register 
as  at  31st  December,  1973 


Nature  of  Cases 

No.  of  cases 
where  transport 
is  likely  to  be 
Temporary 

No.  of  cases 
where  transport 
is  likely  to  be 
Permanent 

1 

Congenital  Orthopaedic  Conditions 

— 

3 

Other  Orthopaedic  Conditions  

3 

16 

Kidney  Disease  

— 

1 

Congenital  Heart  

— 

5 

Other  Heart  Conditions  

— 

4 

Hodgkins  Disease  

— 

1 

Delicate  

3 

2 

Chest  Infection  

2 

5 

Epileptic  

1 

1 

Spina  Bifida  

— 

5 

Maladjusted  

1 

2 
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REPORT  ON  THE  EDUCATIONAL  PROVISION  FOR  CHILDREN 
WITH  SPECIAL  EDUCATIONAL  NEEDS 

The  year  1973  has  been  one  of  increased  provision  for  slow  learning 
and  handicapped  pupils  within  the  County.  There  are  now  nine  special 
schools  and  twelve  special  units  and  classes  for  children  under  a wide 
range  of  severe  handicap,  who  require  some  form  of  continuous  special 
education.  In  addition  to  this  group,  the  remedial  service  is  also  pro- 
viding 104  part-time  and  full-time  remedial  classes  for  children  who  need 
some  extra  help  within  the  ordinary  schools. 


It  is  always  necessary  to  consider  carefully  before  placing  a child 
in  a special  school  or  unit,  where  he  will  be  separated  from  the  normal 
environment  of  the  ordinary  school.  In  Denbighshire  all  the  Officers 
concerned  combine  to  ensure  that  decisions  on  special  education  are 
taken  with  great  care,  and  that  all  aspects  of  the  child’s  needs  have  been 
thoroughly  examined.  The  continuing  tendency  is  for  more  and  more 
integration  of  handicapped  children  in  ordinary  schools  and  this  is  most 
strikingly  evident  in  the  successful  education  of  spina  bifida  children  in 
our  primary  schools. 


There  is  now  provision  within  our  special  schools  and  units  for  some 
700  children  and  1,500  pupils  are  receiving  remedial  education,  and  while 
this  indicates  commendable  progress  in  a quantitative  sense  we  are 
equally  concerned  to  improve  the  quality  of  our  service  by  providing 
teachers  who  have  the  opportunity  to  advance  their  knowledge  in  special 
education  by  attending  full-time  courses  at  Universities  and  College 
of  Education,  or  through  the  continuing  development  of  our  In-Service 
programmes.  It  is  encouraging  to  record  that  an  increasing  number 
of  our  teachers  are  obtaining  advanced  Diplomas  in  special  education, 
and  that  our  own  In-Service  Courses  have  a high  attendance  rate.  Two 
new  special  schools  have  opened  during  this  educational  year  — Ysgol 
y Graig  (ESN(S)),  Colwyn  Bay,  which  opened  in  October  1973,  and 
Brondyffryn  Hall  School  which  opened  in  January  1974.  The  former 
provides  sixty  places  for  severely  handicapped  children  with  twenty 
residential  places,  and  the  latter  has  accommodation  for  thirty  children, 
under  the  handicap  of  Autism  or  suffering  from  associated  problems 
of  severe  communication  difficulties.  It  is  also  envisaged  that  the 
Assessment  Unit  and  Nursery  School  for  young  handicapped  children 
will  be  completed  during  this  school  year,  so  that  we  shall  be  able  to 
provide  assessment  and  education  for  a wide  range  of  handicapped 
children  from  the  nursery  stage. 


It  is  most  gratifying  to  record  the  expansion  of  our  work  in  the  field 
of  slow  learning  and  handicapped  children  during  the  past  few  years. 
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In  this  field  of  special  education  one  feels  that  each  advance  has  a special 
impact  not  merely  in  the  education  of  our  children  but  in  the  wider  area 
of  their  homes  and  our  society.  In  this  respect  it  is  appropriate  to  record 
the  help,  advice  and  sensitive  concern  of  our  colleagues  in  other  discip- 
lines, particularly  the  Health,  Psychological  and  Social  agencies. 

E.  J.  RICHARDS, 

Assistant  Education  Officer 
(Special  Services) 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL 
OFFICER  FOR  THE  YEAR  1973 


The  re-organisation  of  the  National  Health  Service,  due  to  be  effected 
in  1974,  has  overshadowed  the  management  of  the  Local  Authority 
Dental  Service  during  the  current  year.  At  the  close  of  1973,  there 
appears  to  be  a total  lack  of  information  concerning  the  future  of  the 
Public  Dental  Service  so  that  it  is  not  possible  to  forecast  the  trends 
that  will  develop  in  this  area  when  the  revised  system  comes  into  being. 
Accordingly  it  is  with  much  regret  that  I publish  my  last  report  for  Den- 
bighshire before  the  merger  takes  place  to  form  the  new  Clwyd  Area 
Health  Authority.  At  this  point,  it  is  appropriate  that  I should  express 
my  appreciation  of  the  loyalty  with  which  past  and  present  members 
of  the  Departmental  staff  have  served  me,  often  under  difficult  conditions, 
in  the  eight  years  during  which  I have  been  Principal  Dental  Officer  in 
the  County. 


The  further  development  of  premises  for  the  Dental  Service  has  made 
little  progress  during  the  past  twelve  months  due  to  the  generally  confused 
and  uncertain  situation.  It  was  hoped  that  a planned  extension  to 
Denbigh  Clinic  could  have  been  put  into  operation,  but  labour  difficulties 
have  delayed  the  building  programme  and  completion  of  this  project  is 
not  now  envisaged  until  1974.  The  Dental  Clinic  at  No.  I Grosvenor 
Road  is  still  unable  to  cope  adequately  with  the  demands  made  upon  it, 
and  there  is  an  urgent  need  for  enlarged  and  modern  surgeries  which 
should  be  centrally  situated  in  Wrexham.  The  present  unsatisfactory 
state  of  affairs  could  be  to  some  extent  improved  if  accommodation  were 
to  be  made  available  at  the  new  Education  Assessment  Centre  at  present 
under  construction  in  the  town.  Until  this  is  done  the  Dental  Service 
in  the  centre  of  Wrexham  cannot  function  at  a level  approaching  maximum 
efficiency.  Elsewhere  in  the  County  it  has  been  possible  to  maintain  the 
existing  services  at  well-equipped  clinics  and  the  complement  of  dental 
staff  has  not  been  subject  to  fluctuation. 


Controversy  exists  over  how  effective  the  dentist  can  be  in  preventing 
dental  decay.  As  long  as  the  level  of  untreated  decay  remains  as  high 
as  it  is,  no  useful  purpose  will  be  served  if  a significant  amount  of  dentists’ 
energy  is  diverted  away  from  the  treatment  of  disease  to  the  administration 
of  preventive  measures  to  individual  patients.  One  proven  method 
of  limiting  the  incidence  of  dental  decay,  the  fluoridation  of  the  water 
supply,  is  indeed  approved  alike  by  the  Government  and  the  Dental 
and  Medical  professions,  but  all  too  often  it  is  frustrated  by  local  intran- 
sigence. With  the  creation  of  new  and  larger  water  authorities,  a way 
may  be  found  to  overcome  this  obstacle.  At  present  it  does  little  credit 
to  the  nation  as  a whole  that  only  six  per  cent,  of  the  population  has 
regular  access  to  fluoridated  water. 
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However,  it  is  clear  from  recent  newspaper  reports  and  television 
programmes  that  there  is  increasing  public  interest  in  preventive  den- 
tistry. This  is  gratifying  and  could  reflect  a growing  awareness  of  the 
importance  of  oral  to  general  health.  There  are  many  who  believe  that 
dental  health  education  of  the  public  could  lead  to  a significant  reduction 
of  dental  decay.  They  also  decry  the  small  amount  of  money  spent  in 
this  field.  But  there  is  little  evidence  which  shows  that  health  education 
leads  to  less  disease  and  even  less  information  on  the  cost  - benefit  relation- 
ship, if  any.  Furthermore,  for  a health  campaign  to  have  some  hope 
of  success,  it  should  be  continuous.  The  sales  experience  of  the  tooth- 
paste manufacturers,  with  their  comparatively  small  return  on  an  expen- 
diture of  nearly  three  million  pounds,  does  not  hold  much  hope  of  success. 
Nor  can  much  encouragement  be  drawn  from  the  anti-smoking  campaign; 
even  after  much  publicity  there  are  many  even  in  the  health  professions 
who  continue  to  smoke  cigarettes. 

Nevertheless,  it  is  important  to  conclude  by  emphasising  that  particular 
attention  should  be  paid  to  determining  the  approaches  which  lead  to 
sustained  self-help  by  the  public.  It  is  only  by  the  exercise  of  this  self- 
help  at  all  times  that  standards  of  dental  health  in  the  population  will  be 
improved. 


DAVID  R.  PEARSE, 

Principal  School  Dental  Officer 
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Table  No.  24 

Dental  Inspection  and  Treatment  carried  out  by  the 
Authority  during  1973 


Number  of  Pupils 


Inspected 

Requiring 

Treatment 

Offered 

Treatment 

(a) 

First  Inspection  — School 

8025  1 

7314 

7181 

(b) 

First  Inspection  — Clinic  ... 

5079  ^ 

(c) 

Re-inspection  — School  or 
Clinic  

529 

360 

360 

TOTALS  

13633 

7674 

7541 

Visits 

Ages 
5 - 9 

Ages 
10  - 14 

Ages 
15  + 

Total 

First  Visits  

2747 

2040 

504 

5291 

Subsequent  Visits  

3008 

3986 

987 

7981 

Total  Visits  

5755 

6026 

1491 

13272 

Courses  of  Treatment 

Ages 
5 - 9 

Ages 
10  - 14 

Ages 

15+ 

Total 

Additional  Courses  commenced 

79 

61 

12 

152 

Total  Courses  commenced  

2826 

2101 

516 

5443 

Courses  Completed  

— 

— 

— 

4077 

Treatment 

Ages 
5 - 9 

Ages 
10  - 14 

Ages 

154 

Total 

Fillings  — Permanent  Teeth  ... 

1065 

2935 

888 

4888 

Fillings  — Deciduous  Teeth  ... 

2131 

147 

— 

2278 

Permanent  Teeth  Filled  

951 

2698 

809 

4458 

Deciduous  Teeth  Filled  

1976 

123 

— 

2099 

Permanent  Teeth  Extracted  

164 

785 

228 

1277 

Deciduous  Teeth  Extracted  

1977 

680 

— 

2657 

No.  of  General  Anaesthetics  ... 

745 

525 

131 

1401 

No.  of  Emergencies  

102 

74 

21 

197 

No.  of  Pupils  X-Rayed  

— 

— 

— 

460 

Prophylaxis  

— 

— 

— 

1253 

Teeth  Otherwise  Conserved  ... 

— 

— 

— 

1262 

Teeth  Root  Filled  

— 

— 

— 

36 

Inlays  

— 

— 

— 

4 

Crowns  

— 

— 

— 

30 

48 


Orthodontics 

New  cases  commenced  during  the  year  213 

Cases  completed  during  the  year  72 

Cases  discontinued  during  the  year  5 

Number  of  removable  appliances  fitted  83 

Number  of  fixed  appliances  fitted  65 


Number  of  pupils  referred  to  Hospital  Consultants  .. 


Dentures 


Ages  Ages 

5-9  10-14 

Ages 
15  ) 

Total 

(a)  With  full  denture  

Number  of  pupils 
dentures  for  the 

— 2 

litted  with 
first  time 

2 

4 

(b)  With  other  dentures  

— 16 

10 

26 

TOTAL  

— 18 

12 

30 

Number  of  dentures  supplied 

first  or  subsequent  time  

— 36 

38 

74 

Anaesthetics 

Number  of  general  anaesthetics  administered  by 

Dental  Officers  121 


Number  of  clinical  sessions  worked  in  the  year 
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Summary  of  work  of  the  Dental  Auxiliaries  during  1973 

DENTAL  AUXILIARIES 


VISITS 

Ages 
5 - 6 

Ages 
10  - 14 

Ages 
15  + 

Total 

First  visit  in  calendar  year  

1245 

679 

111 

2035 

Subsequent  visit  

845 

765 

255 

1865 

TOTAL  VISITS  

2090 

1444 

366 

3900 

Courses  of  Treatment 

Additional  Courses  commenced 

69 

48 

9 

126 

Total  Courses  commenced  

1314 

727 

120 

2161 

Courses  completed  

— 

— 

— 

1601 

Treatment 

Fillings  in  permanent  teeth  

343 

739 

176 

1258 

Fillings  in  deciduous  teeth  

788 

15 

— 

803 

Permanent  teeth  filled  

313 

702 

164 

1179 

Deciduous  teeth  filled  

748 

15 

— 

763 

Deciduous  teeth  extracted  

10 

5 

— 

15 

Prophylaxis  

— 

— 

— 

85 

51 

School  Health  Service  and  School 

Clinics 

Return  for  31st  December,  1973 
I. — Staff  of  School  Health  Service 

(excluding  Child  Guidance) 

Principal  School  Medical  Officer:  Dr.  M.  T.  Islwyn  Jones 
Principal  School  Dental  Officer:  Mr.  D.  R.  Pearse 


No.  ot 
Officers 
employed 

F.T.  P.T 


■S';  u 
m 
c 

oE 

m ® “ ° 

E 

®^2s 

in 

Sc:  ^ 

<0) 

irt 


(a)  Medical  Officers 


(1)  Whole-time  School  Health 
Service  

(2)  Whole-time  School  Health 
and  rest  of  time  with  Local 
Health  Service  

11 

4 

5.5 

(3)  Part-time  in  the  School 
Health  Service,  rest  of  time 
as  General  Practitioners  . . . 

1 

.05 

*(4)  Opthalmic  Specialists  

— 

1 

.2 

(b) 

(1)  Dental  Officers  

3 

3 

4.3 

(2)  Dental  Auxiliaries  

4 

— 

4.0 

(c) 

(1)  Senior  Speech  Therapist  ... 

1 

— 

1.0 

(2)  Speech  Therapist  

1 

2 

1.4 

(d) 

(1)  School  Nurses  

32 

1 

16.0 

(2)  No.  of  above  who  do  not 
hold  a Health  Visitor’s  Cer- 
tificate   

4 

7 

6.62 

(e) 

Educational  Audiologist  

1 

— 

1.0 

(f) 

School  Health  Attendants  

6 

— 

6.0 

(g) 

Dental  Surgery  Assistants  

8 

1 

8.6 

*(Employed  part-time  in  the  school 

health 

service 

for 

specialist  examination  and  treatment  only). 

II. — Number  of  School  Clinics  (i.e.  premises  at  which 
Clinics  are  held  for  schoolchildren  provided  by  the 
Local  Education  Authority  for  the  Medical  and/or 
Dental  Examination  and  Treatment  of  Pupils  attending 
Maintained  Primary  and  Secondary  Schools). 

No.  of  School  Clinics:  16 
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m. — lype  of  Elxamination  andi/or  Treatment  provided  at  the 
School  Clinics  returned  in  Section  II,  either  directly  by  the 
Authority  or  under  arrangements  made  with  the  Hospital 
Board  for  Elxamination  and/or  Treatment  to  be  carried  out 
at  tile  Clinic. 


Number  of  School 
Clinics  (l.e.  premises) 
where  such  treatment 
is  provided 


Examination  and/or  Treatment 


O 3 

i "E 

a 

S2o 

S 

s 

a< 

U 

o a 

^ P 2 
c c o 

t3 

p K 

(1)  (2)  (3) 

(a)  Minor  ailment  and  other  non- 
specialist examination  or  treatment  16  — 

(b)  Dental  — Fixed  Clinics  8 — 

Dental  — Mobile  Clinics  1 — 

(c)  Enuretic  3 — 

(d)  Ophthalmic  5 — 

(e)  Speech  Therapy  12  — 

(f)  Others — 

(i)  Child  Guidance  1 *2 

•Hospital 

Board 

premises 


Location  of  School  Clinics  and  number  and  type  of  sessions  held  in  each  as  at  31st  December,  1973 
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Location  of  School  Clinics  and  number  and  type  of  sessions  held  in  each  as  at  31st  December,  1973 
(continued) 
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